2004 FOR PROF11 CORPORA1ION
ANNUAL REPORT FILED

DOCUMENT # P03000139643 Apr 28,2004 8:00 am

1. Entity Name
LLOYD LACHANCE JR. INC. ecretary of State
04-28-2004 90240 041 ***150.00

Frincipal Place of Business Mailing Address
7932 NORTHWEST 2ND TERRACE 7932 NORTHWEST 2ND TERRACE
LEHIGH ACRES, FL 34972 LEHIGH ACRES, FL 34972
f
2. Principal Place of Business 3. Mailing Address ‘
7932 HNorrywesr Sare
Suite, Apt. #, etc. Suite, Apt. #. etc. 04242004 Chg-P CR2E034 (10/03)
20 Teee.
City & State i City & State 4. FEi Number Applied For
Lenicy Aceex YL Y2 /2020 | ot Appicanie
éipq Q92 (;?;'m:) ey Zip /E/o”ngyt £ 11 s Cenificate of Status Desired [ ?ge-gfq Additional
Tahs A BRIt
6. Name and Address of Current Registered Agent 7 T 7. Name and Address of New Registered Agent
Name
SPIEGEL- & UTRERA-PA—~ ——— o e e o o e e e e
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR 0
MIAMI, FL:33145 )
BN City FL ZipCode .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered'ajep ‘
_smmmuhgf%/‘o‘f/ 4 /\%C_//-—f;é . 4-23.p ¢

Eigﬂalufs‘_tvped %rir_ned namagkeﬁe:ed agent and lille it app}icabl(/ {NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May'Be '
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

. . T v e . . . . | .

10. - v ~ . QFFICERS AND DIRECTORS J 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11

THILE *{PSTD 7 Delete TNLE ) O change [ Addition

NAME "{ LACHANCE, LLOYD JR NAME

STREET ADDRESSY 7932 NORTHWEST 2ND TERRACE STREET ADDRESS

CITY-§T-2IP LEHIGH ACRES, FL 34972 CiTY - ST-7IP

TITE £ Detete TIME {J change * ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST- 2P

TILE 1 Detete TLE [J Change [ Acdition
SNAME:  cowwmezmn | L T e i — e ReNAME — - - ) - -

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP g CIy-sT-2I9

TILE 1 pelete TIME O Cnange ] Acdition

NAME NAME

STREET ADDRESS ) , STREET ADDRESS

CITY-ST-219 . . CIvY-S$T-2P ]

e S . 7 Detete TILE [JChange [ Acdition

NAME A N NAME

STREET ADDRESS | - 4."- || STREET ADDRESS

CITY-ST-2P ’ ’ ~ § orvsrawe

TE Ve [ Delete TITLE [ Change [ Additicn
e L i : NAME . ’

STREET ADDRESS|»* STREET ADDRESS . s
_CITY-$1-2P g CITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. 1 further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
424 _03.

SIGNATURE:
Data -Daytime Phane #




